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Office of Labor-Management Standards No. 12150188

Wt o0 20010 MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN o 1150-2902
shington TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Bxpires A
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440. 1 D

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Officiat Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:

_ ' a1 (b) TERMINAL — If your organization ceased to exist and this is its
505 006) Fom 01 012000 terminal report, See Section XIl of the instructions and check here:

312000 (c) SUBSIDIARY — [f this is a report for a subsidiary organization of
- your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letfers.)

Through 1 ) 2

First Name
JOSEFHE HMCLAUGHLIN {2) 505-006 JOSETPH
HOTEL EMPL, RESTAURANT EMPIL. AFL~CIO 530
D 49 Last Name
1824 TRIBUTE ED STE D MCLAUGHTLTIN
SACRAMENTO, A 95815 1272600

PO. Box » Building and Room Number {if any)

Blelesslababuedesesdbabeiaachedl
Number and Street

4. AFFILIATION OR ORGANIZATION NAME HOTETL, EMPLOYEES & |+ 604 TR I BUTE ROAD STE. A
RESTAURANT EMPLOYEES INTERNATIONAL UNION . ’ ' T CooTTTmrmrm e o
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER City T S e
Local 49 SACRAMENTO
7. UNIT NAME (if any)
State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? —
(1 “No.” provide address in ltem 75.) Yes X No c A 95815
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
Item Number
16 JOSEPH MCLAUGHLIN, CALIFORNIA STATE COUNCIL OF HERE, SECRETARY/TREASURER

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

in any accompanyingidoguments) has examined by the signatory and is, to the best of the undersigned's krowledge aqd belief, true, corept, and complete. (See Section Vi on penalties in, the instructions.)
Plheces Torbeien Y T
76. SIGNED: T 77. SIGNED: A { TFREASURER
7 _ {IF other title, a4 v ) (If other tifle,
B 2010/ (F/e 1SeY - LG G sea instructions.) ‘_?) 1) d/ (Gl 1564 - 443 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12



+ +

FLENUMBER: 5 0 5 — 0 0 6°

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 1341
10. Have a “subsidiary organization” as defined in reporting period? _
Section X of the instructions? .....cccevcceevvnrivvernrenennns . X ‘MO YEAR

19. What is the date of your organization’s

next regular election of officers? 04 2003

11. Create or participate in the administration of a 20. What is the maximurn amount recoverable
trust or other fund or organization, as defined ’ under your organization’s fidelity bond
membors or hef DONECASS? e x| foralosscaused by any officoror 100000
i iissasssesanssasastasarasasseas employee of your Organlzatlon? s o :
" ) . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate
110 Lo SRR . . appﬁes for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in = % Reqular Ducs/E s 2421é6{6)0T0 MONTH
a) Regular Dues/Fees . er
any manner other than by purchase or sale? ................ {a) Reg oo P T re——

ok 65.00

b) Initiation Fees ey

14. Have an audit or review of its books and records ®) $
by an outside accountant or by a parent body : % (c) Transfer Fees $_ 25¢
auditor/representative? ........cccccvvceiceinnecnne e 24.60 TO

(d) Work Permits $_28.60 per _ MONTH
(Month, Year, efc.)

15. Discover any loss or shortage of funds or

(o1 1410 g el o] o T=T o T O PRI X ] - ] ] o
(Answ]?er "F:/erst}’,even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ Y
procedures listed in the instructions? ......ccoccvvcvvvccerinnens — i
16. Have any officer who was paid $10,000 or more {If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor . procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without : at the end of the reporting period? .......ccoocicvvecvcven e X
disbursement of CASHT ...........eeueresersnreesssesesersersesecenes - % | 24. Did your organization have any contingent «
liabilities at the end of the reporting period? .........ccoceeeinns
(If the answer fo any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is "Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
_I__ Form LM-2 (Revised 2000) 2 - 2 Page 2 of 12 _I_
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: 5 0 5:— 0 0 6'

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. CaSM.eoes e 80653 104003
26. Accounts Receivable..........ccccconnreerens
E 27. Loans Receivable..........cocoeeeeecicnennees 1
g 28. U.S. Treasury Securities ........c..ccceue.... ] - -
29. Investments ..o 2 103107 1410609
30. FiXed ASSELS ......coorrrrrrrrersessseneeeressoes 5 36064 36064
31. Other Assels .ovovvieoiicee e 3 . -
32, TOTAL ASSETS ..ooooocorerreesscreerrsssnn 219824 | __2§_l_ 136
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D}
33. Accounts Payable........ccoeceeeieccveenene o - “ S o _ - “
g 34. Loans Payable ......c.cccoceccrcienneccennnene 8 D _—_ —_—__——“ ______ o
% 35. Mortgages Payable ......cccccccevrecennenne. i — - _:“
5 36. Other Liabilities ...cocevvveeereerceeneeeceanns 4 _ —ﬂ~ 7___ .
37. TOTAL LIABILITIES ....ccooieeiieiannnns 2.0 - -
38. NET ASSETS oo R
(tem 32 165 1em 37) weeereeeereeeeersrennen.. 219824 281136
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: 5 0 5 — 0 0 6

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOQUNT

ltem # item #

89, DUBS covrerrornsersessnssresssries 477 2|56, TO OMfICEIS ..ooersersecrserrsresaeersoe 9 814590
40. PerCapita Tax .....ccoveeeevrcereecnnnene 57. To Employees......cccereiceerecenvnrennns] 10 32 5> 9
41, FEBS coerervreereremnrsenssens s ssssnes 110 2 {58. Per Capita TaX coouvevreeerreeseneneceeeeiees 252237
= ol1+1- S 59. Fees, Fines, Assessments, efc. ..... 10
43. ASSesSMentS.......coceceeerceceenene 60. Office & Administrative Expense....| 13 33 2 8
44, Work Permits ......oovmeeecececiccenene 61. Educational & Publicity Expense ...

45, Sale of SUPPNES ....vvvveerrereeeriernene 62. Profossional Fees .....coeererane. 18 9 6
46, I0EFESE .eorer e 8 8 163 Benefits ...ooooc.ecerrersereserssnnn| 11 28265
47. DIVIdENdS ....oeeoeeeeeeeeee 64. Contributions, Gifts & Grants ......... 12 3398
48. RentS ..ot 65. Supplies for Resale ......occeereecccennnn,

49. Sale of Ivestments& 1 4 1 3 |66. Direct TAXES wooceescrecersesree

50. LOANS OBbtAINET ..vvrerererreererreenene 8 67. Withholding Taxes ......................... 62616
51. Repayments of Loans Made .......| 1 O et Avaats oo % e 7

52 %Qn%'?nﬁﬁg,"tﬂm?ﬁ?ff?f _____________ 1 0 169. Loans Made .....c.oovoeverssrccrscrins 1

>3 Bzgguggmgﬁtrizﬂheir Behalf ..... 70. Repayment of Loans Obtained ...... 8

54. Other RECEIPIS ..o 14 2 3 (71 Qpmhates of Funds b | 2 4

72. On Behalf of Individual Members... 2700
73. Other Disbursements........ccoonn.eee. 15 25 4 3

55. TOTAL RECEIPTS ..ooveoorrreveerenee 6 0 2 8 174, TOTAL DISBURSEMENTS ........... 54106 6
Form LM-2 (Revised 2000) 2 -y Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: 5 0 5 — 0 0 6

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all leans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Pericd
(C)

Repayments Received During Period

Cash Other Than Cash
(1) (D}2)

Loans
QOutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

0

Enter the Totals from Ling 6 iNvvveceeiiiisneenes

............ P S

Column (A}

............ REM 51 oooooeeeesorer, HERU TS o

with Explanation

Column (B}

Form L.M-2 {Revised 2000)

Page 5 of 12

_I._
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 5 0 5 — 0 0 6
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost 141,068 2
2, Total Book Value 141,069 a
3. List each marketable security which has a book
value over 51,000 and exceeds 20% of Line 2. 4,
(a) 5.
(b) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 0
@ . ©
Enter the Total from LiNg 7 iN...ovveeeeivee e vcnsrevererrcsenens ltem 31, Column (B)
Other investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
(A) (B)

6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. 1.
(a} 2.
(b) 3
(c) 4.
d

() 5.

{e) Total from additional pages (if any)

8. Tota! from additional pages (if any)

7. Total of Lines 2 and 5 o 1410609 7. Total of Lines 1 through 6 7 0
o 4
Enter the Total from LN 7N we..ceccveeieeeciveeecee e ssseosenns ltem 29, Column (B) Enter the Total from Line 7 il e Item 36, Column (D)
Ferm LM-2 (Revised 2000} 2 - &k Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

Enter the Total from Line 8, Column (D) in

FILE NUMBER: 5 05 — 0 0_6
Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) (C) (D) {E)
1. Land (give location). 7/
2. Totals from additional pages (if any) //A
3. Buildings (give focation):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 36,064 36,064 36,064
7. Other Fixed Assets
8. Totals of Lines 1 through 7 36,064 o 36 06 4 36,064
i

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buifdings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) (E)
1 SALOMON 8,343.43 8§,343.43 8,000.00 8,000.00
- CISCO 2,800.18 2,800.18 4,066.04 4,066.04
2. INTEL 3,513.83 3,513.83 4,595.84 4,595.84
3. GREENWOOD CD 20,201.34 20,201.34 20,000.00] 20,000.00
COLONIAL CD 2,000.26 2:000.26 2,000.00 2,000.00
4. SALOMON 10,179.75 10,179.75 1¢,000.001 10,000.00
5. Totals from additional pages (if any) 0.00 0.00 0.00 0.00
6. Totals of Lines 1 through 5 47,038.79 47,038.79 48,661.88| 48,661.88
7,
// // 7. Less Reinvestments 47,038.79
e ,2,
% 8. Net Sales 1623
o 1t
Enter the TOMAI frOM LINE BN o e re st sec et et sarer e e sese e s se e st e e se e s ve e s e be b e b e R e AT PR R e RO E SRR e e R b e e st et ar e e et e resrenseneare ltem 49
Form LM-2 (Rewised 2000} 2 = 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER: 5> 0 5 —0 0 6

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) B) (C) (D)

1.

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

% 7. Less Reinvestments
% 8. Net Purchases 0
Enter the Total from Line 8 in.......coceeec. .. item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans QObtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) {C) (D)(1) D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 07 0 0
& & 2 2
Enter the Totals from Line 8 in ......ccccevveveevenne.e. ltem 34 ............. ltem 50 .....cocoeee [tem 70 . ltem 75 cererenns 112N 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER: 5§ 0 5 — (0 0 6

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.) (before taxes and for Official Other
Status | other deductions} | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
Last Nams First Name
LMCLAUGHLIN JOSEPH 38271 382 71
me P R E S I DENT - BUS. MGR Staus C
Last Name First Name
2.GARCIA REBECCA 38 2 71 382 71
mMe S ECRETATRY - TREASURER Saws
Last Name First Name
3_NEUBUERGER KARL 360284 3608 4
Tte BE X E C VICE PRESIDENT Status
Last Name First Name
4 MY ER S JUDY 0 0
e YV I C E PRESIDENT Satis
Last Name First Name
5.
Tite Status
Last Name First Narre
6.
Tile Status
Last Name First Name
7.
Title Status
8. Totals from additional pages (if any) 0
9. Totals of Lines 1 through 8 112,626
7
Enter the Total from LINE 17 iN et ists e sssnsssssss s ssstssonssesesenens ltem 56 &> | 11. Net Disbursements 81490
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬂ;j”g,;;ii?j;,fg’;’i 3;’,5;,-’;3}3,‘3’ :,ffb;?gx;?;ﬁ,’,?g},’;",-’,’, f?e;cggrgfﬂ%%: ;!3

Form LM-2 (Revised 200G}

2 -1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: 5 0 5 — (0 0 6;

(A) Name {List alf employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital lefters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Cther

Disbursements

(G)

Total
(H)

Last Narie First Name

1. TAYLOR ALICE

st O F F I CE MANAGER

Nama of
AffiTated
Crganizaton

396 66

396 66

Last Name Frst Name

2.
Pesition

Nama of
Affivated
Orgarizaton

Last Name First Name

Postion

Narmra of
Affhated
Organization

Last Name First Name

4,
Position

Nama of
Affiliated
QOrganization

Last Name First Nama

Position
Name of

Affliated
Crganizaticn

6. Totals from additional pages (if any)

7. Totals for all employees who, during the repotting period, received
$10,000 or less in otal disbursements from your organization and
any affiliates

9;476

9,476

8. Totals of Lines 1 through 7

49,142

00000

9. Less Deductions

16 283

Enter the Total from LINe 10 I .t rrs vt st sre st st e aerses e sssseesee e ltem 57 >

10. Net Disbursements

328509

I Form LM-2 (Revised 2000)

Page 10 of 12 I




SCHEDULE 11 — BENEFITS

FILENUMBER: 5 g 5 —. 0 6

Description To Whom Paid Amount
(B) (C)
1. HEALTH, WELFARE & PENSION TRUST FUNDS 28,265
2.
3.
4,
5. Total from additional pages (if any) ,//%
6. Total of Lines 1 through 5 % _ 2 8265
4
ENter the TOMAl fTOMI LING B ...t sttt h b 44 £ oA s R e e e £ e ab e e ee e naean e avnasanserens ltem 63

SCHEDULE 12 —
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Form LM-2 {Revised 2000)

Description Amount Description Amount
(A) {B) (A) (B)
1. TICKETS & DONATIONS 3,398 1.RENT 14,273
2. 2. TELEPHONE 5,731
3 3.0FFICE SUPPLIES 5,225
a 4.DUES & SUBSCRIPTIONS 95
POSTAGE 1,928
5. 5 INSURANCE 3,540
COPY MACHINE LEASE 2,586
8. 6.ALARM SYSTEM 50
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 33938 8. Total of Lines 1 through 7 33428
its &
Enter the Total from Line 8 in .....cccooveceenrnnnnn. ltem 64 Enter the Total from Ling 8 iN ..cc.ccccoveviiiennccreeeeeee ltem 60
c - 1k Page 11 of 12
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FLENUMBER: 5 0 5 — 0 0 6

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. OFFICE EXPENSE REIMBURSEMNENT 679 1EXECUTIVE BOARD/STEWARD EXP. 4,081
2. POSTAGE REIMBURSEMENT 56 2REFUND OF DUES 3,83¢
3. WORKERS' COMP. INSURANCE|REFUND 86 3CHECK OFF HOUSE PAYMENTS 1,099
4, DINNER DEPOSIT REFUND 1,000 40RGANIZING EXPENSE 7,155
5. TICKET REFUND 56 5 PERSONAL PROPERTY TAX 79
6. MISCELLANEOUS 126 6PROMOTIONAL/GIFTS 818
7. 7BOARD OF ADJUSTMENTS COSTS$ 606
8. gAUTO EXPENSE 22
9, IMEETINGS & SEMINARS 3,701
10. J0CONFERENCES 3,946
11. 1.
12. 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 0 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 200 3 17. Total of Lines 1 through 16 254 43
it
Enter the Total from Ling 17 in ..o Item 54 Enter the Total from Ling 17 iN.ccveevcricec e 1M 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



